I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

This is a case of a sharp foreign body causing duodenal perforation and liver injury 2 months after ingestion. The patient presented with mild symptoms and no peritonitis, and we performed an abdominal X-ray to put the patients mind at rest; however, it unexpectedly confirmed that the pin was situated in the patient\'s right upper quadrant and was indeed the source of her discomfort. There are other reported cases of perforations from sharp foreign bodies, but this case should highlight the possibility of patients presenting months later with minimal clinical signs.

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

An 11-year-old Muslim girl presented to the emergency department with a 4-day history of constant sharp pain in her right upper quadrant that was worse when doing exercise and walking. She felt mildly nauseous, but there were no other gastrointestinal symptoms. Two months previously, she had accidently swallowed a pin after putting it in her mouth while adjusting her hijab. She reported that she had never passed the pin and had been experiencing some pain on and off in the last few months.

On examination, she looked well; however, her heart rate was 107/min with a low-grade temperature of 37.7°C. On examination, there was mild tenderness of the right upper quadrant, but her abdomen was soft with no signs of peritonitis. An abdominal X-ray showed the pin in the right upper quadrant \[[Figure 1](#F1){ref-type="fig"}\].

![Abdominal X-ray showing pin in the right upper quadrant](JIAPS-22-179-g001){#F1}

She was taken to theatre and the pin had eroded through her duodenum into her liver with significant inflammation and pus.

D[ISCUSSION]{.smallcaps} {#sec1-3}
========================

Ingestion of foreign bodies is common in the pediatric population with the majority of small nonsharp, nonbattery objects passing through the gastrointestinal tract without problem.

Sharp objects such as hairpins, open safety pins, and needles have been reported to cause perforation.\[[@ref1][@ref2]\] The patients mostly present soon after ingestion and the site of obstruction is the esophagus in 75% of cases.\[[@ref3]\]

A study in India reported 75 girls who accidentally ingested headscarf pins. All patients were admitted, and 48% had the pin successfully removed by upper gastrointestinal tract endoscopy. The rest were managed conservatively, but 2.6% developed peritonitis requiring laparotomy and one patient died.\[[@ref4]\]

Aspiration of these pins has also been well reported. Ilan *et al*. described the mechanism of aspiration in a series of 26 women who were found to hold the pin in their mouths but aspirated it while talking or laughing. Two of those women required thoracotomy for removal.\[[@ref5]\]

The American Society for Gastrointestinal Endoscopy\'s guideline on the management of ingested foreign bodies advises endoscopic removal of sharp, pointed objects that have passed into the stomach or proximal duodenum. If this cannot be done safely, patients should have daily radiographs to document passage, with surgical intervention if this does not occur. Patients should be instructed to immediately report symptoms such as abdominal pain, vomiting, fever, and hematemesis.\[[@ref6]\] Conversely, a clinical report by the North American Society for Pediatric Gastroenterology, Hepatology and Nutrition in 2015 recommended that radio-opaque sharp foreign bodies in the small bowel can be managed conservatively with serial X-rays unless it has not passed within 3 days or if symptoms develop.\[[@ref7]\]

This case highlights the danger of holding hijab/turban pins in the mouth and the possibility of a foreign body causing perforation 2 months after ingestion. There may not be the classical clinical signs of perforation in these patients. In well patients with pins seen on X-ray in the stomach or duodenum at presentation, we recommend that a repeat X-ray is performed in 72 h unless the item has passed spontaneously. If it has not passed the duodenum at this time, it will need to be removed surgically, even if the patient is asymptomatic. Patients should be carefully warned of signs to look out for and return earlier if they develop.
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